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HuNTER, CARNAHAN, SHOUB, BYyARD & HARSHMAN

ATTORNEYS AT LAW
Michael J. Hunter 3360 TREMONT ROAD, SUITE 230
Russell E. Carnahan . Columbus, Ohio 43221
Grant D. Shoub )
Robert R. Byard TELEPHONE: (614) 442-5626
Cathrine ]. Harshman FAX: (614) 442-5625
www.hcands.com

April 12, 2012

VIA UPS

Federal Elections Commission
999 E Street, NW
Washington, DC 20463

. FORM 99- MISC Filing

RE: | Christians for a Change
FEC ID C00513051

To Whom It May Concern:

RECEIVED
Of Counsel

1012 APRb MG 09
FEC MAIL CENTER

Please find enclosed the Quarterly filing for the above captioned entity. If possible, please return

a time stamped copy in the envelope provided.

cc: Roger Smith, Treasurer CFAC

Sing ;

Cathrine J. Harshman
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| - REPORT OF RECEIPTS
Form 3x| AND DISBURSEMENTS
1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

CHRN o1 1LANS, Fo,@ A CHANGE

over the lines.

12FE4M5

PL.0, . v:B|0|x|. N8 e

A%DRESS (number and street)

Check if different I | I A N T WO VN T N A N OO A MU Y AN A T N N | T T T ] ]
than previously )
reported. (ACC) WimeERGY, | | 1 X 1286134-1 |
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE A
e oy A e 3. IS THIS #5/ NEW AMENDED
Ccloos.| 305 A REPORT E,;ﬁ/ (N OR (A)
4. TYPE OF REPORT {b) Monthly ;'l; Feb 20 (M2) Nov 20 (M11)
Report : (Non-Election
(Choose One) 5 POO Year Only)
ue OUn:
Mar 20 (M3) Dec 20 (M12)
(a) Quarterly Reports: B %,':';',',:;‘,"’"
;.‘; Apr 20 (M4) Jan 31 (YE)
April 15 o
rterly Report (Q1
Quarterly Report Q1) | (o) 42.pay Primary (12P) Runoff (12R)
Juty 15 : PRE-Election -
Quarterly Report (G2) Report for the: ﬂ Convention (12C) D Special (128)
October 15
Quarterly Report (Q3) —
Y ¥ S 2 L L o in the ®
Year Ext_ Report (YE) Election on . N State of
July 31 Mid-Year (d) - SO-Day
Report (Non-electi :
eport (Non-election POST-Election General (30G) E Runoff (30R)

Year Only) (MY)

3?3 Termination Report

Report for the:

Ld (TER) W I’-j rgoE VETEYY in the ¥
Election on . " S State of "
Ry ¢ Foreny s vlvxvslv | FORD E /7 BV OY v-i‘
5. Covering Period o\l io | o 1 2 through 0 3 13 1 zo |

| certify that | have examined this ﬁ;port and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Qo%er S Mo

Signature of Treasurer 2%‘______ / 78 P> 24

NOTE: Submission of false, esroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437qg.

Date m l

—
J

! ivVlY'Y

Office
Use
Only

L

FE6AN026

FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
C hristiens or a Chmae,
' g’ﬁ‘?’f‘ﬁ/ T FEETTTEY m! RO/ PERTY
Report Covering the Period: From: . 0,, l 0, / z AO . I,?" To: 4 Pl 3,, ! Z.“ o J ,2
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand 7
January 1, 2

Ljé ;

2 " 2,

W L]

N

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subftotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).........cceveent

9. Debts and Obligations Owed TO
the Comnmittee (liemize all on
Schedule C and/or Schedulg D) ................

10. Debts and Obligations Owed BY
. the Committee (ltemize all on
Schedule C and/or Schedule D) ................

" Bt I W | Bt R’
L, - Fomnt ] dommen Qﬁ}onog

e 7 T s S o..r W a L) W ¥ = W £ ¥ L L Ly

2 WL - | xgmm l :132 vty on 1 L) 1 N, | ‘3ﬂ21 s!_z no .&a\o 2 C

5. B e Fhoumontd 2,

2,110 00

. 29z000 | . 242000
L . 25000D 25 0 0O
8 ﬂ{’!. A {E . W 13 W33 W - n gﬁ!\ ﬂﬂ ¥ ﬂ!

ﬁ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGANO26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

C»\vis—l-\’ans for a Ckw

W/‘oan ¢ FUEVHT T P RN v-vuvvv
Report Covering the Period:  From: hé N k o |y |20 I 2  To: 3./ 20 /! 2
COLUMN A COLUMN B
I Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(@) Individuals/Persons Other
Thar Political Committees Ll i s ey
() Memized (use Schedule A)........... PP $ml,'7 ,P o O o 3ml,'7_° 0 o
(i) URREMIZSD ..o e s n o 000 P~
(iii) TOTAL (add e Sy ¥ 7 T e e s
Lines 11(a)(i) and (il)......cooevee > s ns ﬁa\ =, o, 00 ot ne Sl o1, 0.0
(b) Political Party Committees ................. N O%Dno PP o W 2X o)
(c) Other Political Committees Ui it s S Skt e e i L i S e
(SuCh @s PACS).......ccouunumereremnemiisinnnnt PP ﬁm,bp ﬁo Bt emnebsmrs e el .O{Qﬂo
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry L e S Come st i T
Totals 10 Lioe 33, page 5) .......... > o b1 1 O 0O s 23,1, 1000
12. Transfers From Affiliated/Other Sl L T F Ll S S S e L
Party COMMItEDS........c..vwrreervesnsesensseniensss R _ O D‘ s & o a -Omo X4
13. All LOANS RECEIVEA ......crrreerrenrrrerssvessrsene | , e 0 0.0 P 4 X <Y )
14. Loan Repayments Received..........cccoccreurnne b i Tk Omb ao e - !O ao

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committaes.........ccceevereerrrvrvrerennns
17. Other Federal Receipts

(Dividends, Interest, etC.).......c.cceccervrcriiunnnn

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3).........cccoocrvemnnncs

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FE6AN026

3. Boeund TN 2} SewndDumyll nQ:@oO B L, - W) T W Dod
& Bt Tttt i ok, oﬁoﬁo Y E:3 { P nenndh N LW ‘Q&:&e“
"nw""ﬁ*‘roo e b Pt 1D
NP O /X e NP o) )1k
2 E Y W ) W, ¥ ;O_O a o OO - VRN - SO WY . N 0539 AO
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

ll. Disbursements

21.

3.

24,

25,

27.
28.

29.

30.

31,

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........ccccecevuvreneeee

(i) Non-Federal Share............coceue..
(b) Other Federal Operating

Expenditures ..........c.cccveiierincenncinninnne
(c) Total Operating Expenditures

(add 21(a)dl), (a)(i), and (b)) ............. | 2
Transfers to Affillated/Other Party

Committegs...........cceeeccerirrccericrneecreineenne
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule EJ.............. RO
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).........cccoeeeeeiiiiicirncrnnnnne

Loan Repayments Made..........ccccoorreeucnns '

Loans Made............cc.ceurueusccnireinnnrnnninniinisens
Refunds of Contributions To:
(@) Individuats/Persons Other

Than Political Committees .................

(b) Political Party Commiittees.................
(c) Other Political Cormittees
(such as PACS).......c.cccoeevrevmveurnecnrenns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))........... [ 2

Other Disbursements ..........cccccoeveeierenennns

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........ccoccrrrinennens

(ii) "Levin" Share.........c.cocrvermrvreveerenens
(b) Federal Election Activity Paid Entirely

(c) Toial Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 3@(a)(ii)
from Line 31)....c.ccveiiervviccneniiecinennesnnennees »

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

C o e o 20,00 s nons O8O
PP X - X - s o s 00
. 2920 00 e 2 R2000
2828 50 . 292000
PPN Y - PP, W Y-
DY i -
o a oo a 40 - X-¥-1
PR PP X - X -, nmnan o 0,00
XY Y
DY Y
YYD
e o 0,00 oo, 00D
-*m"‘mn"gm L “Oﬁ:ao“
PP NP 2 N 2 Bpesdcee oot el ~osab~o
BDSEEYY:  NE-T
s ainaa s OO0 YY)
- - X, NP - Y-Y -
ot Simsead Tl 000. Bnamnbloed T e lerseliece b _0@0“0
. rinn a0 0D et 00
s T, OO 2 e 120l 20 00
e D00 . 000

L

FEBAN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ...ccceceevurmrrmrccrnnns
34. Total Contribution Refunds

(from Line 28(d)) .......ccoovvvurverienricicncnnenincns
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
38. Total Federal Operating Expenditures

{add Line 21(a)() and Line 21(b)) ......... >
37. Offsets to Operating Expenditures

(fram Line 15, page 3)......cccccovrrveencrrucncs
38. Net Operating Expenditures

(subtract Line 37 from Line 36)..............] »

o 2317000 o 317002

Y=Y -
e sos 23,1,7,0.00 nnsdl 1,0.08
e i2n 2,280 nn 20,2,0.00
o nm 00D . OO0
s 2. 28,2, 5 it Zend 1 500 0

FE6AN026



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE ' OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page - 1ta H"b e H‘z
13 14 | |15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and .address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
Chnstiens for a Change

Full Name (Last, First, Middle Initial)

A. _‘ ack QU ne ley , Date of Receipt
Mailing Address v ' Y ¢ PO / §
527 W. Leland 8468l e
City State Zip Code
Chi Qe 60 pu o O Amount of Each Receipt this Period
[Ty FEC ID number of contributing TR N T T e A
M federal political committee. C PO W T NN SN Bmorlbnred Bvassonacdh ‘-“2-,. Dﬂo, 3
ﬁ?l; Name of Employer Occupation
P OOmpﬂ-s'ﬁ meolva_ PRresiclent N Consnl¥aa, Firm
P Receipt For: N Aggregate Year-to-Date ¥
o Primary | ] General g G S SN
m Other (specﬂy) v BB R A B d B B B e B
]
™ Full Name (Last, First, Middle Hnitial)
| B. Com prss Media Date of Receipt
Mailing Address . ¥ / TETTY  POTTET Y
1801 N Clyborn, Svite 300 63 67 2o 1 2
City State Zip Code
chicago L bob | Y Amount of Each Receipt this Period
FEC ID number of contributing vooEeEeEEeE R
federal political committes. C PO T S Brremeadhmnd i S zﬁqu 2;0@0 =0
Name of Employer Occupation (- Kind contvilovtion
Receipt For: Aggregate Year-to-Date ¥ Lega\ Sees
Primary [ ] General A T e e T
_.' Other (spwify) ' 3 3 .& 2 B A‘% B E: lﬁ 2],
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address Wﬁf! 1 FEEDY / [P vVroey
City State Zip Code . . s
Amount of Each Receipt this Period
FEC ID number of contributing C T A
federal political committee. PR S W YT W S st Pl SRl
Name of Employer Occupation

Receipt For:
Primary || General

Other (spacify) w

Aggregate Year-to-Date ¥

5 1 4 F3 E 4 ® W L3 o 2 's

SUBTOTAL of Receipts This Page (optional).........ccusceeecereernrccacrsenernens >

e Dn el FBeo B s s dirsms e Tnseandd

) o '3 " W (3 & % i g i

TOTAL This Period (last page this lime number only) o » a

T NI WO TR . » W W U . W

FE6AN0O26 ) FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of ihe
Detailed Sumimary Pahe

FOR LINE NUMBER:
(check only one)

1b
27

| PAGE OF

22 23 24 25 26
28a 28b 28¢ 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and.address of any political committee to solicit .contributions from. such committee.

NAME OF COMMITTEE (In Full)

Chvistians for o Chaage

Full Name (Last, First, Middle Initial)

Hualea

. Shov b, Byarél“’ Hmhmgn

Date of Disbursement

/ YyEY §Y &Y

E%wg? 5“3 201 2

Mailing Address .
2360 Tremony R | Sute 235
City T State Zip Code
Colum s Oorr Ha200
Purpose of Disbursement ——
L"eigi‘ Feed Amount of Each Disbursement this Period
andidate Name R R TR
Ca_}_egoryl 2 ? 266D
. ype 2 S N W Ry E -
Office Sought: Disbursement For:
i'_": Primary | | l General
g | Other (specify) w
State: Oistrict: |
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
WA R FO D s FVETTTEY
Mailing Address “ 5 e
City State Zip Code
Purpese of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ LA A A A S R A
] Type Foson T NomBnssse b v B Brret s Dosodh
Office Sought: House Disbursement For:
Senate Primary L_; General
. President Other (specify) v
State: Distict: |
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
W s FOOTE Y 0 PVEINeETEY
Mailing Address s S
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Category/ R S B S B " sy sl S
Type
. A, 3 % k3 ¥ Jm £} """‘"ﬂ =
Office Sought: i House Disbursement For:
1 senate [ Primary General
| President 3 Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (OPIONAI).............ccewcuceeesereeesaesssemesssmsssssssssssssanessnns > s 229,20 sxao R
TOTAL This Period (last page this line number only).........ccecercecmiiinismsimianne. » BBt eerntfe éﬁ i 5'7_;0&26 P

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

c\r\ﬁsh‘ma &r a Chango

TOAN SOURCE Full Name (Last, First, Middle Initial)

Election:

i General

Mailing Address

x Other (specify) y

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

/g ¥ W L' a4 A v 3 L

t 4 o W * w s 13 " Ly &

W W * ' L3 o o 4 o "

y: ¥ i m &, n f,} 1t A ﬁ@. A K, 1, fze B, R, {’A L B m b3 k] M m B B An 2 B, gx k3
TERMS
Date Incurred Date Due Interest Rate Secured:
WY s §0 803 1 FUTTEVEY FHFHSY s FO R D B/ FVETEYYY R S|

2 e Py ” a8

£, o, . 2 s, =,

B rnl®S, B

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount il S i e s
City State ZIP Code Guaranteed
Outstanding: i L
Z. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L L} k] L4 k] L * L] w
City State ZIP Code Guaranteed
Outstanding:  Frmesum et Rwmsthmm il oo a2y
3. Full Name (Lasl, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount L e T S P
City State ZIP Code Guaranteed
Outstanding: ISR B L SR R £
[ Full Name (Lasl, Frst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i i s w s
City State ZIP Code Guarantesd
Outstanding: e L A e S

> s ,,O;J_D'Q

s

4

T

SUBTOTALS This Period This Page (optional) ..........cc.ccoeenecnnnnieccccneenee

TOTALS This Period (last page in this line only).......c..ccoeerrvervecrecicieiinecnneccrrneciennes

w 2

’ B,

13

£l

02D

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page

of Schiedule C

NAME OF COMMITTEE (In Full)

Chwishans for 2 Cheny .

FEC IDENTIFICATION NUMBER

Ly W

C

2, i

3 & &, A .

Full Name

LENDING INSTITUTION (LENDER)

Amount of Loan

¥ o 1 S 2 o A 3 £} 23

S S T S S PR

AN N %

Mailing Address

Date Incurred or Established

City

State Zip Code

Date Due

A. Has loan been restructured? D No D Yes

Mg /
If yes, date originally incurred E

B. If line of credit,

Amount of this Draw: -

Total

w v ) W Y 12 W % ]

T S, W T

W SO O OV S,

* Outstanding
Balance:

[1No

[] Yes

C. Are other parties secondarily liable for the debt incurred?

(Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan:
property, goods, nagotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on depasit, or other similar traditional collateral?

] Yes

If yes, specify:

real estate, personal

2, P, | WY IS . W] Dol gt

Does lhe Iender have a perfected security
.......... [ Yes

E. Are any future contributions or future receipts of ‘interest income, pledged as
collateral for the loan? [:] No

U Yes |f yes, specify:

What is the estlmated value?

A depository account must be established pursuant
to 11 CFR 100.82(c)(2j and 100.142(e)(2).

Date account established:

M e |

Location ef account:

Address:

City, State, Zip:

F If nelther of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

Typed Name

G. COMMITTEE TREASURER

DATE
WEW g/ Fovo g/

VEY XY Sy

Signature

H. _Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements sat forth at 11 CFR 100.82 and 100.142 in makig'gihis loan.

Typed Name

AUTHORIZED REPRESENTATIVE

DATE
YHEvVEY Y

Signature

Title

'ﬁalﬂgl 0 WD !
2, 4 ey 2, . 2

FEGAN026

FET Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate LPAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

' CV\W'S’F (das for o M

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W L <7 & o ¥ W s W

VL SUT.. S ST S, G SO W |3

2,

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

o L o E it 3 3 '3 ]

25, Bl el

el Ersenlionenre o e Do

tt2

¥ % N

Brnneyana I

B,

o i s L s

3 5 ) WS L Y}

" o 13 ] L o % L3 w W

BunvnrB one £ Annealbere et brarel oy iinoun 0N e Mepurrad

B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt ﬁmm):

Outstanding Balance Beginning This Period

L W C '3 W W ' '} W

2 Shoromdid bt Srerert Pt Dl

£l

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L W ) v 4 H 3 ) Y

¥ W )

i

13 W " (3 w W

L '} W ¥ L W ¥ L2 W ¥

» B A 13 Vo | SO Y 1, I S 2, oo Thuwenh = E 1) ) F ) ey 3, S el A, ¥in £ X 2 2 T A
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purposs):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
SN U O O UMORE, WO W OS 4 W,
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
bl £ m £, vl g} k3 k. )& B k>4 .3 g’\ 8. B, £ 55, i, k:ch m B bid i, i;n B 3 LI, B 8, &k 5

1) SUBTOTALS This Period This Page (0ptional)...........c.cccomrmrrmrssrncinsnnasssnninsmssssisnsessssns » T an, " s:'g "
2) TOTALS This Period (last page this line number. (11117 O | 4 : : m : : ﬁ; : : s;_ :
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccmneeririuenciannes | 4 : ) );,; j j ,:\ i : ; :
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b ) o ‘O ;0 :D

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER Vv

£ 2] ) 1] L4 L) L ]

C\Af\'%“(fan,s@‘a,w gc.......

Full Name (Last, First, Middle Initial) of Payee Date
F-i'.']!I D "D i YHEY sY Yy
Mailing Address Bhosced o B llanmont
Amount
City State Zip Code LN s e ans matt s e am )
t‘:' 2 VL. W B s - N8 a Eoy Y
g Purpose of Expenditure Categoryl! [ Office Sought: House  State:
N”I . Type 4, . Senate  pistrict:
P Name of Federal Candidate Supported or Opposed by Expenditure: President
E‘; . Check One: [:I Support [—j Oppose
Eg Calendar Year-To-Date Per Election AR AR S S S S R Disbursement For: D Primary D General
N for Office Sought o o A s s A s s B » |: Other (specify) |,
e Full Name (Last, First, Middle Initial) of Payee Date
§ﬁ5a / [ I VY Sy KY
Mailing Address el & iz
Amount
City State Zip Code LR B L B A R S
2 k3 m ., £ % 3 A, ﬁ ¥y
Purpose of Expenditure Category/ gy Office Sought: House State:
Type P— | Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: . President
Check One: U Support G Oppose
Calendar Year-To-Date Per Election U s R A S S e Disbursement For: [t-] Primary [:_J General
for Office Sought § . . & & o & - 2.8 = [ ] Other (specify) >
(a) SUBTOTAL of itemized independent Expenditures.............ccccovcvniinsisnssncennsnsssecsnnannes » S T T
.3 R m ¥} . E 2 29 ﬁ B
(b) SUBTOTAL of Unitemized Independent Expenditures > oo T R
e B et B e ne Pl
(c) TOTAL Independent Expenditures...... ) . ) > o TR R

Under penalty of pedury | oertify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
] [+ e 1) / Y g R ey
Date 2 25, 2%, B, ¥}

FEC Schedule E (Form 3X) Rev. 07/201t

Signature
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (lh Full)

Chwershon & « Chane

Has your committee been designated to make
coordinated expenditures by a political party committee?

[yes [ | NO

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure - oy
Category/
Mailing Address Type
Date
City State Zip Code W‘?ﬂ | - O 3 ¢ TR
2 g mﬂ? i3 En £
Name of Federai Candidate Supported | Office Sought: House State: Amount
| | Senate District: DL S G S e e
Presidential
- Semomordbrnsad s afbecnfenst D medhos e soneed Bl
Aggregate General Election PR Ty
Expenditure for this Candidate P} . . . L e e e s
Fult Name (Last, First, Middle Initial) of Each Payee urpose of Expenditure ——
k4] .Y
Category/
Mailing Address Type
Date
City State Zip Code “’?’1""67"‘% ’Wﬁ? 1 PV
Name of Federal Candidate Supported | Office Sought: House State: Amoum' -
_______ Senate District: e e
‘Presidential
. oo & ‘”“‘“‘"ﬁ A2, 2, ﬁ: A k) o ¥ .3
Aggregate General Election 3:: A A A
Expenditure for this Candidate B § . . o S Pt
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
Date
City State Zip Code WY ¢ PBYPETR o BRI
- " 2 e
Name of Federal Candidate Supported | Office Sought: | House State: Amount
________ Senate District: S
Presidential
2 o i&. A 2L, ) Mﬁ' £y B £,
Aggregate General Election TR AR
Expenditure for this Candidate » s Pl ibespcuiissanth
4 o L4 W & ¥ o OH G
SUBTOTAL of Expenditures This Page (0ptional)...........coccverniecsinrnenesssimsestnsinmscsesisnensnns » Bt P et b né 2C)
£ ki) w £ 4 L) By " £ i
TOTAL This Period (last page this line number only).... » P TP e e Bt S _,C\ %O 9

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT AGTIVITY COSTS ,

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXBENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONG THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

C\M‘is Nans fr & Onana.
USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Yaar (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

—_—

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or
If the committee is spending more than 50% federal funds, indicate ratio below

Federal..........o T 1%

1\ o] a1 (=0 7=1 - | SR s o %

This ratio applies to (check all that apply):

Generic Voter Drive EE Public Communications Referencing Party Only ﬂ

Administrative | I

FEGAN0O26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full
C\N\‘sh‘aw be 2 Change

ACTH/ITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPOHT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Qniy: Direct candidate support includes public communications or voter drives that refer to both
federal 2nd nanfederal candidates, regardless of whether there is a referance to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
U Fundraising
CHECK {F THE RATIO IS:

FEDERAL % NONFEDERAL %

OO0 - S S 1 °/° n.wu%,

D New [ Revised L:] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[] pirect Candidate Support

FEDERAL % NONFEDERAL %

£ £ o ki ) L 2 o 12

o4 el el 0/° 7 N Y °A’

D New D Revised ::] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

FEDERAL % NONFEDERAL %

P L N [

[_J New L_] Revised ;__:] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

I:l Direct Candidate - Support

FEDERAL % NONFEDERAL %

naﬂa% P S, . S °/°

[_—'_J New [_—__l Revised j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[ ] Direct Candidate Support

CHECK IF THE RATIO IS:

NONFEDERAL %

W ) L '} £ L4 W W

2, T S % e I -y %

D New D Revised m Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

u Fundraising
CHECK IF THE RATIO IS:

[m_] Direct Candidate Support

FEDERAL % NONFEDERAL %

D New ]-_J Revised D Same as Previously Reported

I | PR

FEG6AN026

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

|FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

Cl‘\w“s‘}\‘w fe @ Chane,

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

gﬁaﬁgl [+ I / Y R ¥Ry Ry
i 2, i g 2,

BREAKDOWN OF TRANSFER RECEIVED
1) Tatal Administrative ............ccoiicinccrrccnececcns

i) Generlc Voter DrIVe ...ttt s snsas s

lil) Exempt Activities....

iv) Direct Fundraising (List Activity or Event Identifier)

C OO WY W S S VU W S| S

3 bV | W B R -

c) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

a)

P S T W S S S S U

o & = 2 L] ¥ L £ -«
b)

LIRS S N A S s S S B L

TOTAL This Period (Administrative) . [T

a)
G IO TUE.. SO SR D . ST, OSSN SO, W
b)
.3 5 AE J&, B (;& i, A, ﬁ 2
c) Total Amount Transferred For Direct Candidate SUppPOM.........ccccceerrivnicecnnsiisunisnincssinsses Kosubirem BBl P
vi) Public Communications Referring Only to Party (Made by PAC) PPN PP W S WP
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

3, 2, f’! 2 B, m k: 3 B ﬂ B
TOTAL This Period (Generic Voter Drive) ....... . e e snsn B E B e e el
w w L] Ld L L L4 L L] W
TQTAL This Period (Exempt Activities). Fems it Pz oot B Duaseuasd sl
TOTAL This Period (Direct Fundraising) . DO OO s BresetPrsalbmace S s e

TOTAL This Period (Direct Candidate Suppont)..........

TOTAL This Period (Public Communications Referring Only to Party)......cceeeeieeminniinnnnne.

TOTAL This Period (Total Amount Transferred)....

FE6AN0O26

FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Fall)
C\I\Vf d\‘a...a fg" A CJ\A-W

A. Full Name (Last, First, Middle Initial)

PAGE OF

|FOR LINE 21a OF FORM 3X

Allocated Activity or Event:

Mailing Address

D Administrative D Fundraising D Exempt

City State Zip Code [ Public Comm (ref to party only) by PAC
Purpose of Disbursement: Allogateg A?IVI‘Z or'Evznt rear;To-l“)ateJ
N . 3, a 4& B A, I’z & ) ﬁ 5,
Activity or Event Identifier:
[Ty Category/ E’ﬁ"‘"ﬁ'!r TR ¢ PETTTTE
o Type Date . ‘ P
u] FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Hm @ - L4 8 Ld L A4 L w L4 L] " ® " L] L. W W - w Ed L] L) W w = £ " L L]
;:h‘l ol Semedi e cuend F oo el ;! Shmae B TN, O . WO SO, ;. WO 2 B 2uf et e Pk B e
"~ ol e
fs) B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
M C] Administrative E] Fundraising r] Exempt
7 Mailing Add 7 f
N; ailing ress ‘—} Voter Drive j Direct Candidate Support
o City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date -
Purpose of Disbursement: B A U AR T
i - o B A, @ ] 1 {b £ B, ‘Q’ )
Activity or Event Identifier:
Categoryl 4 ’ 0 s O i U o i a2
Type Date ‘ A el
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

O N . . - B 2N B L - :f.!‘ﬂ- i3

PO UL, WL OO ST . . G SUNE TN ... WO )

C. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:

City State Zip Code {-_1 Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: T s 2 R
n " k53 A, g!a I, ¥4 A!} -3 k3 ﬁ N,
Activity or Event Identifier:
Categoryl § / U s o 1] U A '
Type Date § N E . PP
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

O SO, | RO WV : N SR O . W

2 - @ﬂ‘ 2, N, . - LI 1

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

+

NONFEDERAL SHARE

= TOTAL AMOUNT

Ll ¥ i L W L et} £ s ¥

4

L) o Bl ¥ £ 4 (3 L 3 ]

£ " ' ] ¥ ¥ W ' o w

E SN, WU - WO G . - SR WO SOV ¢

TOTAL This Period (last pagé for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

o Do vt L Y. P )

NONFEDERAL SHARE

LN S, . WOUN . WU SOUNY . . NS, YO YUY ... WY

TOTAL AMOUNT

£ o o -4 & L) W W 3

£

W ¥ *® W " ¥ £ v X %

W E k2 W £ L] £ L 4 w v

% Bl el -

i e

ot T Do e Do Thess)

B, C I LY I, W, ST, S 1

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Comnsittess Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Chaskians G a Change

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

DATE OF RECEIPT
[P 1)

I eV EY i e S S S i e

¥

. PRSP WO WU WY | S WONO VY. | SO |

BREAKDOWN OF THIS TRANSFER
i) Voter Registration

i) Voter ID

i) GOTV

lv) Generic Campalgn Activity

Total Amount Transferred for Voter Registration......

Total Amount Transferred for GOTV ....

Total Amount Transfarred far Generic Campaign Activity

VOTER REGISTRATION

35

L4

oy

[ ® W v W & W

R T, U WO O .., W)

Total Amount Transferred for Voter ID...........ccccvvceverccnnnnn

VOTER ID

4

o t4 " L Cj w W o W

WP, S SO WY | SORP. W SN0 ¢ S

W £ W s * W 3 A3 w W

m B B, m B 2 ﬁ B,
GENERIC CAMPAIGN ACTIVITY

¥ 11 4 t 4 o ] 11 ¥ o i

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

DATE OF RECEIPT
L]

CI'

BREAKDOWN OF THIS TRANSFER
1) Voter Registration

i) Voter ID

i) GOTV

Total Amount Transferred for GOTV

iv) Gerreric Campaign Activity

Total Amount Transferred for Voter Registration......

Total Amount Transferred for Generic Campaign Activity

VOTER REGISTRATION

2

B,

£33

A1 & w '3 W L Zanus ae

5, L — 1 ;1

i T

Total Atmount Transferred for Voter ID..........ccoecevinccennnees

VOTER D

"

¥ W L3 o ¥ 1] & & w

Y Dorcr Bmenl i &,

W ) v @ L) 3 4 v & 3

2 R, Y B P B TR s

GENERIC CAMPAIGN ACTIVITY

L) E W 14 W 8 L3 ¥ w

G SR SO . SO WO SRR o SONE WO SOUR . S 1

TOTAL This Period (Voter ID)...

TOTAL This Period (Voter Rngistration)............cccocuvrerencnen.

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (GOTV).

2 TR, | % T W I W
a, Freved i) B Rezedn BemmnlioRcn
E ¥ £ 2 & 'y " ® L) o

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

FEGAN026

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To b= used by State, Disfrict and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full)
Cheshans G alhane
A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
[Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code — Bovadbiaadt Berebuunomend Bccdimmenlnes b
= Sl ' DKUY g/ YUY BYRY
Purpose of Disbursement Category/ Date E : ) ¥ E
Type . S
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
s 3 £ s ] o o L' w 13 w ¥ 1" 4 L] ) o w £ 4 < 1's ) o 3 & o W o o 12 w®
A, B m 5 A, J‘E i3, £, .k‘n 75, JE 8 m A, 2, m 2, X }':;3 X N, 2. E 3, X m Y » m B
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
"1 Voter Registration GOTV
| Voter ID Generic Campaign
teed
Mailing Address Allocated Activity or Event Year-To-Date
[ City State Zip Code - feeredisnes S Bemler et Rovendenmd bRl
Purpose of Disbursement Ca;egc;ryl Date g W -g E"g S freveavey
Type 2 A g
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
Ll L L L L. i E L] " w k' % W w W w o o L o kS L t 2 - o w ) W L) W
" A, ‘,§ M A, AW'Q E 2 4. ,g’! Y B, m B 2 Foe.y - 5, B 'a q, P ;B 3 23, ﬁi 2
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
] Voter Registration GOTV
| Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code — VO U, SR SO . UOIY, O .- WO . |
ool t FOD R/ gy YRY BV
Purpose of Disbursement Category/ Date R g
Type o) ovanrnel bes: %5 L
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
NN, SN, SSAE LUBN; SRR (WU R S S S TUNSL T | SR Y. T | WA, SO RO UG RO, B NI DY S S RS O - S
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L] R L' 4 k- W " L L L] * L] L1 L x £ I3 i s & L L W L) = L L3 L) o L. &
A, B m A I ‘*m I 3 m Y k) $5, g‘ A, k| f” 8, L Hon - ' A n"wv% ¥ 3 Bt 20, -1 B ﬁ n
TOTAL This Period (last page for each line only){Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
oo Thu N G, VU W W LEVIN SHARE S S S S 2 S S B e
TOTAL This Period for the Levin Share '
N WL s | SO, DU e e

FEG6AN026

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

C\M(sh’ws L a C‘\a.q-(,

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e e
a) ltemized .......ccceevvevveiimeinnieiennen. . . e o ok xe . . a "
((US)a Sonodiis ) P o R s vcumibrnd B e am
(b) Unitemized ......c..ocoeveirernriensennnne bt T T e e P e
i F F s 3 L3 W 3 ' % 4 W B a & & £ 0 ]
()T [0 ¢ | PO i . s e T s e
2. OTHER RECEIPTS ..oocmmrmersrsinins NP o |
3. TOTAL RECEIPTS coooooooeoroersreeeerrrene
{Add Lines 1c and 2) & AR Tmratbesn ool b = bl sl D
4. TRANSBFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
(a) Voter Registration .............c..ceeucn. )
A RS Byt Lo Pl Beenaianhe FESEIE - PR SRR STy 1 SO T TP 3 P REPRLY
(b) Voter ID.........ccvccivniitrinnsicnnenne
OO TON... ST YO WO . LS S - S N, VW S ST Y -
(€) GOTV coeeeeeeeeereeeeeeeeeneene e '
Bueeicsnl B Scsernumme bl DesandiSh CR TP, S W WE S . "
(d) Generic Campaign..........ccceocvenne e om o o m & et Tl e
" -] £ 3 - w E* ) k) k'3 W 1°) w - t') W " : 4 ) t' 3 L} 3
() TOtal....cvreerrerrerernerrereeesenesnsnseens f
CNEURT. SO WY SORF . S S, . T I P &
5. OTHER DISBURSEMENTS.................... S T
”® a. m ) 24 w 8 I, Mm 3. F.3 £ n k3 m‘ 3 £3. m I
6. TOTAL DISBURSEMENTS ......oooververn. S T T T e
(Add Lines 4e and 5) o LT, ; W £y Do A N 2 Loy n 8, Vb S - & . W
7. BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) wosadburob el fh o B Mocn ot ol e
8. RECEIPTS ..oovrrroeereeroeseseeeesssssereesens “
('rom Une a) ¥ B 29, A 3 AN, A, B, m £ A km 2, i, m e 2 ﬁ& "
9. SUBTOTAL ..oerecrrreirnereeneireeesensseosnns
(Add Liﬂes 7 am a) A o m B n !p B B }:& 3, » {E k! i 3 I;” P 1, m n
10.  DISBURSEMENTS ...oovvvrrrereeoerrr s ] ]
(From Line 6) S TS S S S W S T W S 0 SO T
11. ENDING CASH ON HAND........... '
{Subtract Line 10 From Line 9) TN, NN WO O, SO SR Y U LS ST W . WO WY ST S |

FEGAN026

FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
(check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or uséd by any person for the purpose of soliciting contributions
or for eommercial purposes, other than using the name and address of any political committee to solicit centributions from such committee.

NAME OF COMMITTEE (In Full)

Cheshins G & Change

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt
TWENY /O P0R /TR ETeY

e B & Y B

City State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

& N LS R L i ' £ i

) - F B - O W W

Aggregate Year-to-Date

Occupation

i o ) £ i1 T 4 o £a &

I N . SN, ) W I —] —"

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Receipt

"’“ﬂ"v'ﬁ‘il BT /1 VWETETETEY
P 5 P

City State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

2, , 1 L. | Aot Dol

Aggregate Year-tu-Date

Occupation

) 3 rsend 3 Rrindh ST, V- Sl Dl

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Recaipt

w7 0eY ! YRRy EY
i A, ™ %

City : State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

Aggregate Year-to-Date

Uccupation

L4 £ W £ o ¥ i3 W W o

T W . S WUOROY. NV, SO - S0 - O SO

Full Name (Last, First, Middle Initial) / Full Organization Name

Maifing Address

Date of Receipt

g ( E0RD / Yayuwyasy

rY B . Y =

i
¥

City State Zip Code

Name of Employer or Principal Place of Business

Amount of Each Receipt this Period

2 Pyl ‘ﬂ 2 3. s’g B 3 @ B

Aggregate Year-to-Date

‘Occuparion Rl S S RPN S
B 4 m .4 2 _m 3 2. 5& ﬁ 1
SUBTOTAL of Receipts This Page (Optonal)...........cceaeueeuirrrnncecresnenrrncsenmsessssesseessnss S T T S
TOTAL This Period (last page this line number only).........cccorcreinicernccenencrnnsreeeeae » PP W S T

FE6AN026

FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

heck onl
(check only one) B H% DS
4b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purposes, ather than using the name and address of any political committee to solicit cantributions froro such committee.

NAME OF COMMITTEE (In Fuli)
c Wris b or a Chony_

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

* Date of Disbursement

Y& Y &Y Y

”ﬁ"‘f'?ﬁ“gl B 8D A/

Purpose of Disbursement

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3, B g} 3 ¢ m ) ¥ 1 ﬂ -4
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
Wﬁ' i BT v WY
Mailing Address . T
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 E. S gﬁ -3 A1, I‘-‘\ E3 2 ﬁ 1.
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
TN Fordh g« FUTETTET
Mailing Address - I
City State Zip Code Amount of Each Disbursement this Period
Purpase. of Disbursement
n B )n » A % 7 .4 .ﬂ B
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